FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

! PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 21 1998 &:00am
Secretary of State

POCUMENT # P97000006162 (6)

WOODCRAFTERS GROUP LIMITED, INC.

O

Principal Place o Business Mailing Address

441 NORTHEAST 115 STREET

MIAMI FL 33161 MIAMI FL 33161

441 NORTHEAST 115 STREEY

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m Co 5 - O lq S_l (a Not Applicable
Suita, Apl 4, elc. Suite. Apt. #, . it
uts. Apt 4, elc vie. Apt. 4. eto B. Certificate of Status Desired (] $8.75 addiional
23] |27] Fee Required
City & State Cily & S1ate 6. Election Campaign Financing $5.00 May Be
E\ ;E] Trust Fund Contribulion Added to Feas
Zip Country Zip | _ Country 8. This corporation owes or has paid the current year Inlangible
m a ;‘ 30-| Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registersd Agent 10. Neme and Address of New Reglstered Agaent
AMERILAWYER CHARTERED Bireme - HaeRY €. RIBERGE
343 ALMERIA AVENUE 82| Strest Address {P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33124 Huy NE WS S
a3 - .
Niati FL 33106
84 City

FLTIE

agenl | am familiar with, and accept

T1. Pursuant ta the provisions of Soctions 607 0603 and 607.1508, fFiorida Statutes, 1he a

bove-named corporation submits this statement for the purpase of changing its registered
office or registeraed agent, or both, in tho State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
» ohigations of, Section 607.0505, Florida Statutes.

-~

SIGNATURE __l'\;‘-*tﬁ, C. ko  HakeM C. Roberse ‘//’J /?f

Signatare typdd of D sd numao ol rogitenes t aprploalle (NOTE" Ringisterad Agent signature required when reinslating) DATE
12, ~ OfF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTD - [T oerete 11TITLE [T Change L Akition |
HAME ROBERGE, HARRY C 12 NAME
sweer aopress | 444 NORTHEAST 115 STREET 1.3 STREET ADGRESS
CIFY-S1-2IP MIAMI FL 33161 14CITY-§T-2IP
e [ pecete 2ATITLE [JChange 3 Addition
NAME 2.2 NAME
STAEET ADDALSS 2.3 STREET ADDRESS
CIy-S1- 230 2 ACITY-ST-21P
THE [T peverte 21 TLE [T change [T Addition
NAME 3.2 HAME
SIREET ADDRESS 33 STRLET ADDRESS
CITY-S1- 21 34 CITY-ST-2P
e [T oreETE 41 THLE [J Change ] Additicn
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 4 4 CITY-ST-2IP
TITLE 1] DELETE 51 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRFSS &3 STREET ADDRESS
GiTY-S1-2° 5.4 GITY-ST- 2P
TITLE [T oeete 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
SYREET ADORESS 63 STREET ADDRESS
cIy-§1- 2P 6&LITY-51-21P

indicated on t

S—

14. 1 hereby cermz that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
is annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofhicer or cirocior ol the corporation or the receiver or trustee empowerad to execute this report as raguj edeby Chﬁpter 7, Flcx,rida Statutes; and that my name appears in
. O HE

Biock 12 or Block 13 if changed, or on an attachmment with an zss.
SIGNATURE: _ O’\/ Lty lb”j g/

A~

Arescole

4o /558

CR2E034 (10/97)



